
DISTRICT STAR EVENTS 
TOP HONORS FORM 

 
Duplicate as many pages of this form as needed and keep a copy for your files. Complete this form prior to District Meeting 
and submit to Julie Bell when sending District Registration form and fees.  
 
Chapter Name: ________________________________________________  District: _________________ 
 
 

Event  
Name of Participant(s) 

(List team members together on the same line.) 
Score Received 

 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Total Number of STAR Events entered for this Chapter: __________  Final Score: ___________ 
 
 
 


